














Butrans TRxs versus 10mcg Equivalents
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Butrans Weekly TRxs (demand)
2013 Projection Scenarios*
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*Assumes current Cost/Rx of $225.80 + 3% increase = $232.57



Butrans IMS Xponent Dollar Sales
2013 Projection Scenarios*
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*Assumes no change in cost/Rx



Weekly Total Prescriptions of Oxycodone ER

OxyContin and Generics

Retail Pharmacies Only.
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OxyContin IMS Xponent Dollar Sales
2013 Projection Scenarios*
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Intermezzo
Factory Gross Sales
Results versus Objective

Objective:
The 2012 Ex-Factory gross sales budget is $49.185mm

Results-To-Date:

— June closed with $13,853mm in-house, which represents 28% of the 2012
budget.

— First full quarter’s factory sales forecast has been exceed by $2.662mm
(24%)

The monthly gross factory sales budget versus actual YTD is as follows:

Budget Actual
April $5.120mm $12.045mm
May $5.669mm S 0.138mm
Jun $0.402mm S 1.670mm

QTR $11.191mm $13.853mm



Intermezzo
Prescription Results versus Objectives

Objective:
2012 prescription objective is 171,000.
— This equates to 622 Rxs per representative.

Results-To-Date:
Combined April/May/June True Rxs* totaled 6,524, which are 9,213
(58.5%) below the forecast of 15,737

— April True Rxs exceeded forecast with 1,286 True Rxs versus a
forecast of 379.

— May results did not achieve forecast, with True Rxs totaling 1,961
versus a forecast of 4,248.

— June results did not achieve forecast, with True Rxs totaling 2,783
versus a forecast of 11,111.

* True Rx = Total Rxs — Trial Offer Prescriptions



Intermezzo” True Rx Share
Week Ending June 29, 2012

2012 year-end objective is 0.23% market share
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54.2% of business is stemming from Patients Switching To/Adding On
Intermezzo while New Therapy Starts is almost 32%. Continuation rates
continue to increase over the past few weeks.

Intermezzo Weekly Source of Business
Launch-To-Date
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Direct-to-Consumer Proposal

e 2012 Budget included $20MM for DTC — contingent on
Board approval

* Requesting Approval of $19.544MM Investment

— (S456K) spent YTD
* Plan development (IMS, CMI)
* Print, Digital, and Commercial content creation (Abelson Taylor)

— $19.544MM balance available to invest in DTC campaign

* Includes additional content creation, media placement (including
buying fees) and campaign analysis

* Proposed Campaign Timing:
— 6-Month implementation
» 4% Quarter 2012 and 15t Quarter 2013



Our Target Consumers Will Take Action

Market research has determined the following:

The Intermezzo target audience is 3.4MM consumers two segments
59% of our targets are not currently treating MOTN with an Rx

~86% of our targets have above average interest in trying new Rx for their
MOTN insomnia

After viewing the product profile, ~50% are highly likely to ask their doctor
about Intermezzo (calibrated)

— Among those who responded “somewhat likely” and above, 62% will ask during
next scheduled appointment and 36% will make a special appointment within next
30-90 days

A physician prescribes the Rx brand requested by an insomnia patient 54% of
the time

For Internal Use Only. Not for Use in Promotion.
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Of the 3.4MM target consumers, 59% are not currently
treating their insomnia with an Rx

Total Target Audience:
Proactive Controllers
and Suffering Seekers

(3.4MM)

41% (1.39MM)
Treating Insomnia with any
Rx (15% branded,

26% generic)

34% (1.16MM)
Treating Insomnia with
Herbal/Home Remedy or
oTC

25% (0.85MM) Not
Treating

22

Source: CMI (2011 MRI Doublebase Study)



TV Advertisment




Three Advertising Concepts Tested* By Third-
Party (Ipsos ASI)

 When tested against industry norms “Light Bulb” tested the
highest:
= Noticeability/Memorability: 72% of participants (industry norm: 54%)
= Likeability: 82% of participants (industry norm: 70%)

= “Does this ad make you interested in trying Intermezzo?”: 91%
responded “yes”

» |ntent to ask doctor for Rx: 66% indicated “definitely/probably”
(industry norm: 49%)

LE F

*100 identified MOTN consumer targets saw all three ad concepts

For Internal Use Only. Not for Use in Promotion.
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Ipsos ASI - Conclusions

Light Bulb ad can be expected to be the best execution

In addition to generating the most interest in trying Intermezzo, Light Bulb
ad was also able to drive intent to ask doctor for a prescription for
Intermezzo

With stronger potential to standout amid the clutter and ability to drive
response, we would expect Light Bulb ad to be a strong execution for the
brand

Light Bulb has potential to become a continuing character in future
executions

= Use of continuing characters can create an association with the brand. Ads with
continuity (theme, characters, etc.) outperform those without

BN E 1 Ea

For Internal Use Only. Not for Use in Promotion.
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Projected ROI — IMS

* IMS projections based on their analysis

— Year 1: Based on the model and industry benchmarks, we can
conservatively expect $0.7 ROl (median on a range of $0.16-53.23)

* If implemented effectively (versus industry benchmarks), we can also
expect a break-even

* Long-term ROI from Year 1 spend, is projected over 3 years to be $1.19
(assuming only DTC in year 1)
— (Median on a range of $0.28-55.53)



When considering financial returns, we can achieve a return of
$0.7 in Year One, reaching break even as we take into account the
impact of DTC on patient Rx’s over the long term

Year 2 Year 1: Based on the model and
/ Year1 \ / feats $8.01 \ industry benchmarks, we can

conservatively expect $0.7 ROI
$5.53
S If implemented effectively, we can
also expect a break even
$3.23
The long term ROI from this
investment will help us achieve break
even revenue
Mean: $2.66
Mean: $1.83
YT | Median: 51.73 Year 2: If we decide to spend on DTC
Mean: $1.55 in year two, the cumulative ROl will
Mean: $1.07 Median: $1.1 help us attain break even revenue in
Median: $0.7 that year
The long term ROI from this

$0.16 $0.28 k $0.24 $0.40 / investment will help us achieve a
K / return of $1.7

Short-Term Long-Term Short-Term Long-Term
ROI ROI ROI ROI

LT ROI: ROI that will be realized over a period of 3 years

Source: IMS DTC and Sampling Guidance for Intermezzo - June, 2012



Recommendations:

 Aninvestment in a multi-channel, national DTC
campaign

* Market Research confirms our target consumer
is motivated to seek new treatments, will be
interested in Intermezzo and will take action
with physicians after viewing our DTC
advertisement

* Proposal is a cost-effective approach to
implement DTC over a six-month period with
opportunity to measure impact before further
spending is requested



Produced Natively
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Deal Terms (Worldwide)

Note: Gray italics are assumed timing in Base cases.

June 2012 Proposal July 2012 Proposal

Upfront at signing

NDA Osteoporosis approval

NDA Label with data favorably comparing
Nuvostro to nasal calcitonin --- eg. 3-bar
chart

sNDA Osteopenia
Fracture data added to label

Net Sales milestones
(one-time payment for reaching annual net
sales thresholds)

IP royalty

Unigene royalty and sales milestone

Total Deal Value to Tarsa

Total cash realized by Tarsa at NDA approval by
2014-Q2, with comparative claim

Total cash realized by Tarsa at NDA approval by
2014-Q2, without comparative claim

Total cash realized by Tarsa at NDA approval by
2015-Q2, with comparative claim

Total cash realized by Tarsa at NDA approval by
2015-Q2, without comparative claim

$100MM
S150MM

none

none

none

S50MM, sales >S500MM
S50MM, sales >S1B

3% of net sales over $250MM starting in
2025 with valid IP and no generics

4% (<=5250 mm); 5% (>$250 mm)
S1MM, sales >S50MM

$350MM $350MM

S$250MM, plus S50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA

$250MM, plus S50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA

$250MM, plus S50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA

$250MM, plus S50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA

SS50MM (2012-03)

SSOM M (S26 MM if approval in 2015-Q2)
Reduced by 52 million/month if NDA approval is
beyond 2014-Q2

S50MM (2015.02)

S50MM (2016-04)
S25MM (2018-04)

S25MM, sales >S250MM (201g)
S50MM, sales >S500MM (2021
S50MM, sales >S1B

3% of net sales over S250MM starting in
2025 with valid IP and no generics

4% (<=$250 mm); 5% (>$250 mm)
S1IMM, sales >S50MM

$150MM, plus S50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA

$100MM, plus S50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA

$126MM, plus S50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA

S76MM, plus SS50MM of Purdue R&D in BE/Tech-
Transfer/Regulatory for NDA



Market Assessment Scenarios

U.S. Net Sales
Osteoporosis and

1,400 Osteopenia, w/Fracture
Data, +2 years of IP,
High (aB6a)

1,200

1,000

800

Osteoporosis only,
Base (aA2

USSMMs

600

400

200

Not Well Received \
in Market (aA4)

O 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

e Osteoporosis only, Base Case (aA2) 20.2 90.5 195.2 309.0 408.2 469.7 505.8 532.0 559.6 588.3 125.6 104.3 96.1
Not Well Received in Market (aA4) 4.7 17.0 374 45.5 46.3

@ High + Data (aB6a) 215 111.6 241.4 385.7 678.9 928.3 1,017. 1,070. 1,126. 1,184. 1,247. p1%31728 279.2

Nuvostro: Financial Evaluation V.C.3

All Scenarios

Launch in 2015-Q4.

IP exclusivity expires at Q4-2024.
Gross selling price @ $158/Rx in
2015. Price increase assumed 3%

p.a.
Managed Care: 14% blended rebate

at peak.

Managed Care Penetration Assumption (at

peak)

Commercial Part D

60% Tier 2 25% Tier 2

25% Tier 3 60% Tier 3w/wo
restrictions

15% Not Covered 15% Not Covered

Osteoporosis only, Base Case (aA2)

Osteoporosis Indication with
superior BMD data vs. Miacalcin®
Peak gross sales: $743.4 million (3.7
million Rxs) (126 million tablets)

Osteoporosis + Osteopenia,
High+Data Case (aB6a)

Product well received in the
marketplace coupled with favorable
fracture data and clinical package in
the label, plus two additional years
of IP exclusivity

Not Well Received in market Case
(aA4)

Product not well received in the
marketplace; 25% x Low Case and
product sold in market till the end
of 2019




Executive Committee:
Post-CIA Compliance Program

July 18, 2012
Bert Weinstein

PURDUE ™
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= When

Purdue’s Compliance Program

= Compliance Department began in 2004 with the goal to have a
company-wide compliance program that would also be ClA-ready
within 3-5 years (many policies and SOPs in place before)

the CIA was negotiated in 2007, nearly all aspects of the CIA

requirements were already in place, consistent with government
compliance guidances, including:

* Code of Conduct, policies, and procedures

* Compliance Training

* Auditing, monitoring, and reporting

* Procedures for investigations of potential issues

* Consistent discipline process

CONFIDENTIAL TREATMENT REQUESTED

NOT FOR CIRCULATION/COM

MITTEE MEMBERS AND STAFF ONLY

2
PURDUE-COR-00034365



Purdue’s Compliance Program

Post-CIA there will be little change in Purdue’s
compliance program
» We will continue to address compliance risks company-wide

= We will continue to do nearly all CIA-required compliance
activities

= We will drop a small percentage of total workload that was OIG-
centric (e.g., reporting to OIG), but expand other valuable
activities

Efforts already underway to communicate to employees about
Purdue’s compliance program post-CIA

3
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ClA-Required Compliance Activities

The following five slides highlight Purdue’s ongoing
compliance program versus the CIA requirements

4
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Activities To be Continued (without change) 2.3

= Quarterly reports to Purdue’s Board of Directors
= Hotline and other matters reviewed, investigated, documented in Axentis

» |nvestigation/disposition of compliance matters with Sales Discipline

Committee, and reports to Corporate Compliance Council (CCC)

= No Reportable Events obligation after CIA, but significant matters will

continue to be evaluated by Law and Compliance, and reviewed by CCC
= Promotion Monitoring Program (Field Contact Reports)

* DM Ride-Alongs - CIA minimum of 5 days/rep/yr; Sales’ standard is

minimum of 8
PURDUE ™, )
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Activities To be Continued (without change)

» Code of Ethics, Health Care Law Compliance Policies (HCLC), and
Departmental SOPs to be reviewed, updated, distributed periodically

» Compliance Training requirements
* Course material to be consolidated -- more relevant to actual risks
* All employees and most contract employees to be trained
* 3" parties to receive only relevant, targeted training

* Continue to train Field Force on significant FPl and Promotional
Materials changes

= Screen employees and 3" parties on hire and annually against

government exclusion lists

» Record retention per 10 year Purdue SOP (vs. CIA 6 year retention)

6
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Activities To be Continued (with changesjia

Reporting “Reportable Events” to OIG stops

= Notifications to OIG of compliance issues to be considered, if
warranted, under OIG Provider Disclosure Protocol

Independent Review Organization (IRO) stops

Redacted

7/

CONFIDENTIAL TREATMENT REQUESTED PURDUE-COR-00034370
NOT FOR CIRCULATION/COMMITTEE MEMBERS AND STAFF ONLY





